2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000076139

1. Ertity Name

FILED
Feb 23,2004 08:00 AM
Secrétary of State

COLUMBIA FINANCIAL HOLDING COMPANY

Mailing Address
1031 W. MORSE BLVD.
STE

350
\[JJVFLNTER PARK FL 32788

Frincipai Place of Business
1031 W. MORSE BLVD.
STE 350

‘LIJVSINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Il

I

i

I

I

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale Ciy & State 4. FEi Numoer Applied For |
59-3208600 Not Applicable
ap Country op Country 5. Cerificate of Status Desired ~ []  $8-73 Additionas
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegls:erad Agent
Name -

SWANN, HADLEY D P.A,
1031 W. MORSE BLVD
STE 350

WINTER PARK FL 32789

Street Address {P.O, Box Number is Not Acceptabile)

City

FL l Zip Code

8. The agove named entit
the obtigations of r

SIGNATURE

for thefpurpese of changing its regislered office or ragistered agent, or both, in the State of FIonda I am farniliar with, and accept

Stnnalur'e.,vned or printed name @l

({NOTE Faglslared Agem smnatum requred when rainstating)

DATE

Vregistatedl :g-;w

FILE NOWN! FEE IS $150.00 . .

At ay 1,2004 Feowil bo 335000 T e o $300 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Deete TILE I change ] Addition
NAME MCALLIFFE, TERENCE R NAME .
STREET ADDRESS | 7527 OLD DOMINION STRECT ADDRESS 7 #.’éi;ﬂ !B LE BEISSI -
CITY-ST-2P MCLEOM VA 22102 £ITY-S1-2IP 2r23/ - -8003 I-021 150,400
e D 3 Delete T [ Change  [J Aodition
NAME MCAULIFFE, DOROTHY S NAME
STREET ADDRESS | 7627 QLD DOMINION SYREET ADDRESS
CiFY-ST-2IP MCLEON VA 22102 CIFY-ST-ZIP
THLE DV O Detete TITLE [ change [ Addilion
NAME SWANN, RICHARD R NAME
STREET ADDRESS | 1031 W MORSE BLVD STE 180 STREET ADDRESS
CiTY-s1-21P WINTER PARK FL 32783 ) Griy-ST-ZIP )
TITLE 3 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - f civ-stze
THLE 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e L] pelete TIRLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21F CITY - 5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_118. 0?% )0, Florida Statutes. | fusther certily that the informalion

indicated on this report or supplememai repert is i
of the corporation or the receiver o
changed, or on an attachmen

SIGNATURE:

@ an

b all other like empowered.

accurate and that my signature shall have the same legal e
£d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

ect as if made under cath, that | am an officer or director

CQ, [3—07 o929y

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date

Daytime Phane #



